
How C. Everett 
Koop shook up his 
former allies on the 
right and surprised 
his new friends on 

the left 

BY SANDRA G. BOODMAN 

EARLY ONE MORNING LAST SUMMER, DUR- 
ing a trip to Houston, Dr. Charles Everett 
Koop, the surgeon general of the United 
States, realized he had forgotten to bring 
white socks. 

For Koop, who was scheduled to deliver the 
keynote speech at a medical conference at 
830 a.m., the absence of socks to match his 
white military uniform and white shoes was no 
.small problem. A pediatric surgeon trained to 
make fast decisions that would get results, 
Koop quickly reviewed his options. 

He had packed black socks, but decided they 
wouki look Gdixlous. He had brought white 
shoe polish and briefly considered slathering it 
on his ankles. Then Koop remembered that he 
would be sitting on stage; the audience would 
have an unobstructed view of his ankles. 

He called the hotel desk clerk; 660 told him 
thatthegiftshopdidnotsellsocksbutanall- 
night supermarket nearby might. 
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At 13, Koop began practicing his future 
Koop, who was receiving police protection because of a tele- 

phone death threat, decided there was no way he was going to 
leave the hotel. The night hefore, he had been met at the plane 
by four police officers who had spirited him away in an un- 
marked van to the hotel, where he was registered under an 
assumed name. 

Not a man to spend much time pondering how his actions 
might be interpreted, Koop did the only thing he could think of: 
At 7 a.m. he picked up the phone and called the Washington 
Post reporter traveling. with him. In S matter&-fact voice he 
asked whether I would ‘like the chance to be a heroine” by go 
ing to the store and buying him a pair of white socks. He needed 
them by 8 a.m., he added, because he was expecting a delega- 
tion of doctors at his suite to escort him to the hotel ballroom 
for his speech. 

As I sprinted to the supermarket-which turned out to be a 
mile from the hotel-through the cavernous expanse of the 
Calleria Mall, which adjoiis the hotel, then out into the sticky 
heat and across an eight-lane highway, I was both amazed and 
appalled as I tried to figure out what this meant. 

Didn’t his actions prove that he was an unreconstructed sex- 
ist, as his opponents charged at his 1981 confirmation hearing? 
There were 300 people attending the conference, among them 
old friends of Koop’s who would have been delighted to help 
him. Why had he chosen someone he scarcely knew, a reporter 
who would be writing a profile of him? Was this some sort of 
test? 

The socks, which I delivered to his suite at 7:50 a.m., quickly 
became a joke. At lunch that day, Koop regaled a group of doc- 
tors, most of them men, with the story of his early morning 
phone call. Several of them glanced at me, nervously gauging 
my reaction before chuckling, as Koop announced his plan to 
present me with a new award at the end of the conference: The 
Order of the White Sock. 

Later, I asked Koop whether he would have made the same 
request of a male reporter. He peered over the top of his silver- 

_ frame glasses, skewering me with a piercing look that indicated 
he was offended. “That was the highest compliment I could pay 
you,” he said indignantly. 1 was in a jam, I thought you’d under- 
stand, and I trusted you. I wouldn’t have asked you to do any- 
thing for me I wouldn’t have done for you.” 

THE STORY OF THE SOCKS ILLUSTRATES A DEEPER TRUTH 
about Chick Koop’s character. Asking a woman to buy socks 
was not the deliberately demeaning request of a ?I-yearold 
sexist; it was a simple, almost instinctive action: He needed 
something fast, he couldn’t get it himself, and he tried to think 
of someone he trusted who could do the joh. Getting the job 
done, not the process by which it was accomplished, was all 
Koop considered. Whether the issue is socks or AIDS, Koop fol- 
lows the same principle: Do what you believe is right and best 
and most likely to get results. 

Koop’s iconoclastic approach has placed him directly M’ the 
center of the AlDS maelstrom. When he came to Wdington six 
yuua ago, delighted conservatives we- hint as their mv- 
ior while liberals quaked at the prospect of an evangelical Chris- 
tian snd anti-abortion activist as surgeon general. His water- 
shed report on AIDS changed all that. Conservatives now CM- 
sider him a traitor while liberals have embraced him as the only 
straight shooter in the Reagan administration. 

Koop’s liberal and conservative critics misjudged him be 
cause they failed to understand him. He is that rarest of Wash- 
ington officials-a rugged individualist who follows his own 

agenda, not a predictable ideologue who espouses the party 
line. 

He is an enormously complicated man who embodies a mass 
of contradictions: a scientist who doubts the theory of evolution; 
the nation’s chief health adviser who indulges his fondness for 
red meat, Cool Whip and dry martinis; a charismatic figure ca- 
pable of dazzling charm and startling rudeness; a man who rou- 
tinely calls women “girls” but trained them as pediatric sur- 
geons ai early as the 1959s; a folk hero who both projects su- 
preme selfconfklence and is exquisitely sensitive to critidsm, a 
stickler for the decorum of a uniform who greets a reporter in 
his hotel suite wearing a bathrobe+ bedroom slippers and black 
socks. 

In an age when experts are suspect and hercies are scarce, 
Koop fills a void. He is tough-minded, frank and, above all, be- 
lievable, a doctor more comfortable with the messiness of real 
life than with the cool precision of bench science. 

Koop’s career has been defmed by a series of crusades- 
against abortion, tobacco and AIDS and for the aggressive treat- 
ment of handicapped newborns. He sees no contradiction in his 
actions or beliefs; to him they are perfectly consistent- 
rational, ethically correct solutions to obvious problems. Smok- 
ing is harmful. AIDS is caused by specific acts that can be con- 
trolled by individual behavior. He takes the same simplistic view 
of the far more difficult questions posed by abortion and saving 
severely deformed babies. . 

At 81,299 pounds, Koop is an imposing figure whose ap 
pearance gives him added credibility. His unwavering gaze, 
somber expression, square-cut steel-gray beard and command- 
ing voice prompt frequent comparisons to prophets of the 
past-Moses and Abraham Lincoln-and provide a reassuring 
persona to counteract the panic AlDS is creating. 

Since the release bst year of his 36page pocket-size report 
on AIDS, Koop’s metamorphosis has been the subject of endless 
speculation. Liberals won&r how the man they once called “Dr. 
Kook” could have produced a document so reasoned, compas- 
sionate and &void of moralistic judgments about sex in general 
and homosexuality in particular. Right-wing conservatives who 
had expected a screed about promiscuity and unnatural acts 
mutter darkly about betrayal. 

Koop is pus&d by all the controversy. 1 really feel like I’ve 
not changed,” he says. “The thing that’s interesting is that I still 
have a different ideology than the people who think I’m great. 
That’s the principle of my life people don’t understand: You 
don? necessarily have to have allies; you can use ce 
belligerents.” 

BY THE TIME HE WAS 5, KOOP KNEW HE W&TED TO BE NOT 
just a doctor, like his uncle, but a surgeon, because 1 always 
liked to do things with my hands.” 

When Koop was 13, be began practicing his future profession 
on neighhors’ cats. Koop and his mother used to capture the 
animals that roamed their neighborhood in the Platbush section 
of Brooklyn, then dump the yowling felines into a clean trash 
can srhdy set aside for the purpose. Helen Koop wouki toss 
an ether-soaked sponge into the can and clamp down the lid. 
Her son would take the sedated cats to a makeshift laboratory 
hehadriggedupinthecelbr. 

Sonhmes Koopsays,hcshavedtbecats,ditopentheir 
kks, exam&d them and stitdred them back up. He preferred 
female cats, because they were more docile. %metimes he re- 
moved one ovary, leaving the other intact, l3eciiusc I wanted to 
givethemafairshake,“hesays,lmlfinjes: 



profession on neighbors’ cats. 
Koopsaysheneverbstapatient.Al- 

though neighbors undoubtedly wonde& 
whathadhappenedtotheirpets,noare 
said anything to the Koops. 

TheonlychildofaManhattanbsnker 
and the favorite of both his grandfathers, 

EwAGE5aJGm.Kow 
KNEWHEWANfEDTOBE 
A SURGm. AT 21 @AR 

RlGtIll, M ENTERED 
mDIcALscHooLIAsr 
MAY.THEKom’aAN- 
AuEN.BfTsy,cwK 

Koop spent a comfortably middle-class 
chMhoodinBrooklyn,wherehisDutcb 
ancestors had- settled ‘in the 1696s. He 
entered Dartmouth College at 16, a pain- 
fully shy, socially awkward and intellec- 
tually gifted youth more comfortable with 
adults than with his peers. There he ac- 
quid his nickname Chick, short for 
chicken coop, and met his future wife, 
Elizabeth Flanagan, at Winter Carnival. 

In 1938 she dropped out of Vassar af- 
ter her junior year to marry Koop, then a 
second-year medical student at Cornell 
Medical College. Koop’s parents were ini- 
tially leery, fearing that marriage might 
impede their son’s promising career. In 
retrospect, their misgivings are ironic. 
Betty Koop has made her husband’s suc- 
cess possible by being unfailingly support- 
ive, uncomplaining and willing to come 

GRANDMLDREN'TlNA, 
LEFT.ANDcIwuE 

Her own father, a Connecticut country 
doctor. was rarely home, and Betty Koop 
grew up regarding an absentee husband 
and father as normal. She functioned vir- 
tually as a single parent to their three 
sons, born in the space of four years, and 
theii daughter. 

“With Chick, his work has always had* 
_ to come first; he couldn’t have achieved 

what he has otherwise,” she says. “I know what he thinks of me, 
and I know I’m important in his life.” She is, however, no Pol- 
lyanna about the impact of his priorities on their children A 
rail-thin woman who shares her husband’s direct, resolute man- 
ner, she acknowledges, Tm sure the family suffered because of 
it,” noting that her sons have chosen careers that permit them 
greater involvement with their own children. 

She remains one of her husband’s most important advisers 
and tolerates his punishing schedule. Be travels about two 
weeks out of every month. When he is home, he gets up by 5 
a.m., first to pray, then to work. He arrives at his offir by 7 
and brings work home when he returns 12 hours later. He 
spends much of the weekend working at home. On short trips, 
his wife drives and he works in the car, his briefcase spread 
across his lap. “I don’t work for the sake of working,” he says, “I 
work for the sake of accomplishment. I have a very strong 
sense of responsibiity, and I’m compulsive.’ 

Even as an ovenvorked surgA resident, Koop was unusually 
dedicated to his job. In 1942, during his second year of res&ncy, 
a peptic uker flared up. He had been declared an essential em- 
ploye, one of the few surgeons left behind during World War B, 
and bed rest or hospita!i&ion was out of the question. Koop de- 
cided he had no choice but’to treat it himself. Every night for six 
weeks with the help of P-:.~, who was pregnant with their first 
child, Koop filled an IV L L?‘L!.> :.ith milk topped with thick cream. 
They clamped the bottle to a broomstick that they tied to their 
bedpost. Performing a procedure that would make the hard& 



Once in Philadelphia he wandered into tie 
&ctorflinch,.KoopstoicPnythreadcdambbertubeuphisnose, 
downhisthroatandintohisstomach,intowhichtheEloohhg 
milkdrippedwhikheskpt.Sometimes,whenthecreamclotted, 
themilkbackedupandtheKoopswouldwakeuptosodde& 
sour-smelling sheets snd pillows. They’d get \p, change the 
sheets,rinseoutthebottkandstariagain. 

Eulyinhistraining,Koopdecidedtoknotjustasurgcoa, 
but a pediatric surgeon. At that time there were six in the en- 
tire country; today there are about 509.1 don? think I real&d 
what a pioneer I was,” says Koop, who has trained many of the 
nation’s test pediatric surgeons, “But I was quite keenly aware 
that kids didn’t get a fair shake in surgery, that they sort of feU 
through the cracks.” 

Because doctors were reluctant to subject babies to anesthe- 
sia or to operate on them, many children were forced to live for 
years with easily correctable and often disfiguring problems like 
hernias and cleft palates. 

In the pre-baby-boom era of the 1949s, pediatric surgeons 
were regarded with great suspicion. Surgeons, who are among 
the highest paid doctors, are typically thought of as cold, macho 
and eager to cut. Pediatricians are among the lowest paid and 
are generaUy regarded by their colleagues as kindly but inde- 
cisive handholders. Koop was intent on disproving the skeptics. 

He didn’t get much help. His training consisted of several 
weeks of vacation spent in Boston and Montreal, peering over 
the shoulders of other pediatric surgeons. Because he was ex- 
ceedingly fast and meticulous, willing to take the hardest cases 
and work endless hours, he earned the respect of his dubious 
colleagues. In 1947 he was appointed surgeon in chief at Chil- 
dren’s Hospital of Philadelphia, a position he held until his ap 
pointment as surgeon general in 1981. 

Kow !SEPARATED ALTA AND CLARA RODRKUEZ tABWEk IXE 
PATIENT PAUL SWEENEY m RIGHT9 HAD 56 OPERATnms 

tt mu-KlsT- 

- 

ONE SiiAY MORNlNG AFTER ROUNDS, ON THE ADVlCE OF A 
frkhd, ‘Koop wandered into the nearby Tenth Presbyterian 
Church, a massive red briclr church in Rittcnhouse Square. The 
Tenth was an old, established, staunchly amservative force in 
evangewchriptianity.Enthralkdbytbeintelkdualandspir- 
it+ yer of $e Ftor, .Koop kept returning. Evangelical 
wpau?d answers and sobce, an antidote 

wxertamtyheconfrontedeveryLyasasur- 
gcon.Withinayeardthatfiirstvisitin1948,Koop,whobad 
grown up in a Baptist family, became a born-again Presbyterian. 

Heimmerscdhimselfinthechurchashehadinmedkine.On 
Sunday mornings after se*, he customarily sat in his pew 
up&sh&wswithmedicalprobkmsUnedupbesidethemar- 
bkpilbrstoconsulthim.~e~dranur~o~l~ 
recalb the Rev. James Montgomery Boice. We were all awed 
byhisgiftfordb~ 

At Children’s be was widely respected for his surgical bril- 
Ibnce and his obvious compassion, which had a decidedly reli- 
gious flavor. He sometimes prayed at the bedside of sick and 

dying children, behav- 
iorthatappalkdsome 

Of his d--.!5 amvers8tions 
parents were qninkkd 
with references to the 
wulofGod.-Itusedto 
besaidinWorldWarII 
that then were m 
atheiits in foxholes,~ 
be wrote in 1973. 1 

.have found there are 
very few atheists 
amongtheparentsof 
dying children. This is 
atimewhenreligious 
faithcanseea6mily 
throughthetryingcir- 
cumstances.” 

Genemus with his 
dtil)lodhistkne,heodtencuthisfeearwaiveditentirelyfor 
those who could not afford to pay. Koop sought to impart his 
sirnpk philosophy to his trainees: “I wanted them to treat the 
familysowellthatafterthebi3bydiesthemotherwillcome 
back here and work as a vohmteer to help other parents.” 

Koop’s religious fervor extended to interns and residents. He 
was active in the Christian Medical Society, and although he 
seemed more‘comfortabk around those who shared his reli- 
gion-his secretaries were active memlms d the Tenth-he 
nevertrkdtoimposeitonothers. 

?VhenIcamehereasaresidentin1957hewasintobringkg 
peopkifltohiso5ceforprayefmeetings,’ncpIlsDr.Lulise 
Schnaufer,thefustdfivefemakpediatricsurgeonsKocp 
trair&“Hewasreallygung-hothen,andpeopkbughedathim 
behindhisbackTbeywouklsaythingslike’Oh,therehegoes 
again.’ ” Schnaufer, now a surgeon at Children’s, was not 
amongthem.WekdmetotheLord,too~ahesays. 

Koopwasalsolmownforhissensedhumor.Umceafterthe 
stafffaikdtorepknishthesupplydrznrbsuits3nhissise,he 
wandemlintotheoperatingroomhhis-. 

Hewasa6voritedthesurgicalnursesbecausehetreated 
tbemasvhedmemhersdtheteam,notasinferiorbeings 
whosepmposewastoscnndoctors.TheysoadoredKooptbat 
wbenheretumedfwxnvaationtheyplac&athree-footsquare 

nlmucMmsvMvlDll.‘IEUS 



tie operating room in his underwear. 
ofsterilixedredcarpetatbispkcenexttot.heop&ingtabk 
to welcome him back. Koop, in turn, hung a sign above the door 
tothenurses’lockerroomthatsaid:Ifluoughtheseportals 
pass the most beautiful girls in the world,” 

At the University of Pennsylvania Medical School, where he 
was professor of surgery, Koop had the reputation as a demand- 
ing but gifted teacher. Dr. Theodore Friedma said it was a 
kcturebyKoopduringhisfirstweekinmedicalschoolthatkd 
him to clmpe pedbtrics. It was just StuMing, probably the 
most impressive introduction to medicine one could ever have,” 
recalls F&dmann, a professor at the University of California at 
San Diego School of Medicine. What came through was his 
obvious humanity and commitment to the profession. He was 
obviously not driven by lesser motives like money, and it 
seemed to us he had a caUing. He said things like ‘It takes car- 
ing for a patient more than caring for your pocketbook’ ” 

In 1969, Children’s Hospital Medical Center in Boston sent 
its star resident, Dr. Judah Folkman, to Philadelphia to train 
with Koop, who had established the country’s first neonatal sur- 
gical intensive care unit and pioneered cancer treatments for 
children. Many Thursday afternoons Koop and Folkman would 
pack their medical bags and drive aU over suburban Philadel- 
phia, stopping to visit dying children. It was an amazing expe- 
rience,” says Folkman, now one of the nation’s leading pediatric 
surgeons and a professor at the Harvard Medical School. “I had 
never heard of a surgeon who would make a house call. He 
would bring out medications and sit and talk because he felt 
very strongly that, whenever possible, those children should 
remain at home because it was best for the family. He did that 
many, many times, and few people knew about it. Sometimes he 
wouldn’t get home until 11 or so, but he’d always start oper- 
ating at 7 the next morning.” 

Folkman remembers having long discussions with his mentor 
about medical ethics. Be was very concerned about the rok of 
physicians, and he would always cite the example of doctors in 
Nazi Germany and how the first edicts that came out were for 
doctors to turn off the respirators,” Folkman recalls. “He talked 
a bt about the slippery slope from abortion to euthanasia.“. 

Of his 100,000 patients, none illustrates Koop’s ethical con- 
cerns better than Paul Sweeney, who endured 56 operations to 

. correct a multitude of birth defects. When Sweeney was born 
22 years ago in a community hospital outside Philadelphia, doc- 
tors told his parents that the boy had no chance of ever living a 
normal life. He suffered from facial deformities and life-threat- 
ening intestinal problems, possibly the result of a virus his 
mother contracted while pregnant. 

The first three surgeons Lucy and Richard Sweeney con- 
sulted refused to operate. Although no one explicitly suggested 
that Paul not be fed, a practice with some severely handicapped 
infants who are allowed to die, that was the message Lucy 
Sweeney got. In desperation, the Sweeneys consulted Koop, 
who had a reputation for taking cases other doctors wouldn’t 

. ?Iewas:soverykindtous,andhetookabtoftimeandex- 
plained things to us in detail,” Lucy Sweeney recalls. %e had a 
vision we just didn’t have. He said he felt Paul could grow up to 
be a useful citizen and a loving person and a c&it to our family. 
He didn’t teU us Your son’s going to have a staggering amount 
of surgery.’ We could never have handled that.” 

For years Lucy Sweeney took Paul to see Koop several tunes 
each week. She was grateful that Koop was sympathetic and 
impressed that he didn’t treat Paul @like he was something 
from outer space.” During one visit, Koop handed Lucy 

Sweeney #ome relighs pamphkts. within moDths, the 
Sweeneys, Ufelong Catholics who felt abandowd by their church 
GZ&thecridrdRul’S9nybsumcmrmkrsdTarth 

PaulKteyisnowaaenbratWestChesterStateCcdkge 
inPennsylvania.Hehopestogotobwscbool,acareerfor 

~whichhepnpprcd~captairiobhis~ghschod&~~team 
andsenbrc.ksspresident.Kooppsidhistuitiunatap+te 
Christ& academy after he was repeatedly Gdicukd about his 
boks in public school-he has a jagged scar that runs between 
his eyes and down his nose. Sweeney, who also has a slight 
speechimpedimentfromackftpalate,speaksdKoopinrev- 
erent tones. One of his proudest memories is of his last oper- 
ation in 1983, when the surgeon general flew to Philadelphia 
and, in full dorm, personally wheeled him down to the opar- 
ating room. 

“BeinginthehospitalasmuchasIwas,youmeetalotd 
people,” says Sweeney. Ilr. Koop, more than anybody else, was 
more personal and sensitive to the needs 1 had. I may not be on 
the cover of CQ [Gentleman’s Quarterly], but at least I’m abk 
to contriite to so&y.’ 

Koop is rekctant to discuss why Paul Sweeney is so special 
to him. 1 guess I thought he had tremendous hurdles to over- 
come,” he says. 7bfy whole pr4ife interest comes from the 
knowledge of what I was able to do and see done about kids that 
were considered to be hopelessly defective.” 

ALTHOUGHKOOPMAYHAVEBEEN REVEREDBYHISYOVNG 
patients, his own children had a different view of their father. 
Norman Koop, the second of Koop’s four children, descrii 
him as rather remote and impatient, the kind of father who 
yelkd at his children when they accidentally spilled their milk or 
who, when particularly displeased, stalked around the house for 
sexed days in stony silence. 

‘To us kids he seemed to take more interest in his patients 
than in his own kids.” says Norman, 40, an evangelical Presby- 
terian minister in Deer&& NJ. We had to be bleeding pretty 
badly before he would notice us,” 

Norman was the most rebellious child, continually in troubk 
for breaking windows, playing with matches and fhmking out of 
junior high school. He describes his older brother Allen, 42, 
now an active evangelist and i history professor at Colby- 
Sawyer, a small women’s college in New Hampshire, as the 
“kind of kid who could sit for two hours looking at biid books, 
His younger brother David, who was killed in a 1966 mountain- 
climbing accident when he was 20, was perceived by his parents 
“as the child that gave them the most satisfaction and the least 
diffiity.” Elizabeth (Betsy) Koop, the youngest, was quiet, 
cbse to their mother but, Norman says, afraid of their father. 

Norman Koop now enjoys a close relationship with his father. 
He attriites the rapprochement to family therapy, the years 
he spent at a Christian boarding school and the acceptance that 
accompanies age. ‘uy father was much more interested in us 
when we got older,” he says. 1 can see the same thing now with 
his grandchildren,” the oldest of whom is 17. 

The death of David, a Dartmouth junior anU ‘expert mountain 
climber who fell off + cliff in the White Mountains of New 
Hampshire, was a de. ;i;tating blow for the family. Photographs 
and drawings of Davil, <:andsome and smiling, abound in the red 
brick town house the Yw rent on the grounds of the National 
Institutes of Health. ’ .oster-size enlargement of a bbck-and- 
white photograph o; : ..a, taken several months before his 
death, shows him slmding alone atop a mountain, his athletic 



Tjl.e &ills report ‘was better than I eve4 ir! 
bOW#&hediIlCOtt~YdOUUS.ThepictmehMgSia~d 
Koop%Miies and above the mantel in his living room. 

-one’ofthethingsth8t6rstdtome~Koopsays,~ 
‘NOW yo~ll dy be in a much better position to deal with dy- 
ingchildren.‘What~fowrduasthatI~inamuchworse~ 
sitian.Icouldn’tt?lktofamiIiesabout~thrriththtSamedc 
tachment.’ To his horror, Koop sometimes found he woukl start 
to cry as he told parents that their child was dying or dead, 
something he had warned residents never to do because they 
must project the strength a grieving family badly needs. 

Friends say David’s death softenedKoop, making him less 
rigid and more vulnerable.‘He agrees:‘“There’s a sense in which 
you can’t be hurt as much again. I think after David died, I took 
things more in stride.’ .* 

BY1981,CHICKKOOPWASFEELING,BYHISOWNADMISSION, 
k little bit bored.” He was considered one of the world’s fore- 
most pediatric surgeons, having separated several sets of Si- 
mese twins. He had built the surgery department at Children’s 
into one of the best in the country; the surgical unit in the hos- 
pital’s new gunmetal-gray, steel-and-glass building was named 
after him. His students held influential positions in hospitals 
around the country. Innovations in neonatology he had pio- 
neered were now standard. Furthermore, he was 84, an age at 
which most surgeons dream about retiring to Pahn Springs to 
play golf. To Koop, a workhorse whose only hobby was occa- 
sionally making jewelry, retirement loomed as a ghastly pros- 
pect. 

So when former Pennsylvania senator Richard Schweiker, 
secretary designate of the Department of Health and Human 
Services, sounded Koop out about beiig surgeon general, he 
was ebted. 

The job of surgeon general, created in 1870 as part of the 
Merchant Marine, traditionally has heen a figurehead position 
with little statutory authority. The surgeon general is not ex- 
pected to make policy or lobby, but rather to serve as the chief 
physician adviser on health matters and as chief officer of the 

- Commissioned Corps of the 6,500-member Public Health Ser- 
vicq, which, among other things, provides medical care on In- 
dian reservations. 

The post was deemed so expendable that several presidents 
never bothered to fill it permanently while others combii it 
with the job of assistant secretary for health, a powerful admin- 
istrative position within HIS. The Reagan transition team de- 
cided to separate the jobs and fill both. 

When Schweiker asked him whether he thought he could 
handle Washington, Koop, a veteran of hospital and academic 
politics, assured him he could. But Koop soon discovered that 
Philadelphia was I Sunday school picnic” compared with Wash- 
ington. His nomination, the most hotly contested of any surgeon 
general’s in history, was the focus of a bitter nine-month battle 
not unlike the fight over the nomination of Robert H. Bark to 
the Supreme Court. . _ 

To the public health establishment, women’s rights groups, 
supporters of abortion and liberal politicians in general, Koop’s 
nominatbn was an unmitigated disaster, a clear signal that the 
incoming administration intended to dismantle social programs. 
Afterall,theynoted,Koopwasodjustanqrponeatoaabortion, 
he ~s~~right-wing nut, a leader of the scxalkd *right to life” 
mov: +*who had bheled -.. ., amniocentesis-a technique by 
whk~~.klhl~birth defects are detected-a “search and destroy 
mi%?:$Hehadcoauthored ~MoppmddtothcIiuman 
R&-2 **.*d ampmion 8lmtbatfeaturedshotsoftbou- 

SdSOfdOllSsattmdOfltheDWdSe9lUltfbtS,8dtpktiMOf 
babies aborted since the 1973 Supreme Court-de&ion k+ 
iring abortion, He warned that atxxtion V’ tre &st step on the 
road to euthanasia. 

Funin#to~@oedhimasaneanderthalandciteda1979 
speechataPhUadelphiagirls’achoolinwhichhetoldthegrad- 
uptcsttutbeingawomanwascasierwhenhewasyoungk- 
cause there was no “ftminist telling them they must be Uber- 
ated and fight for theii rights.” 

Dr. Louise Schnaufer, who testified on Koop’s behalf at his 
amtirmation hearing, said that while Koop is undeniably con- 

. servative, he is supportive of women. we’s not like some of the 
okl guys who think we’re dirt 8nd that women don? belong in 
medicbe,' she says. Indeed, one of Koop's first actions as sur- 
geon general was to appoint Faye Abdellah, a career public 
health nurse, as deputy surgeon general, the first woman to 
hold the position. 

Some d his Philadelphia colleagues were also alarmed. They 
felt he saved too many children, preserving life without regard 
to its quality. Others were offended by his didactic manner. 
“Many physicians I knew were very nervous about him becom- 
ing surgeon general,” says Dr. Wii M. Weintraub, chief of 
surgery at St. Christopher’s Hospital, Philadelphia’s other pe- 
diatric hospital. 1 do not ethically believe that life should be 
presemed at all costs, without regard for the finan&l and em 
tio~l implications for the parents. And 1 do believe in abortion’ 

Congressional Democrats, led by California Rep. Henry A 
Waxman and Massachusetts Sen. Edward M. Kennedy, suc- 
ceeded in tying up Koop’s nomination for several months, but 
not, in the newly Repubticancontrolled Senate, in defeating it. 
The American Public Health Association, Planned Parenthood, 
the American Association of University Women, the National 
Organization for Women and even the United Mine Workers 
bbbii against his confirmation. The issue, they claimed, was 
not abortion but Koop’s lack of public health experience. A dos- 
en major newspapers, in&ding the Philadelphia papers, ran 
editorials denouncing his nomination; a New York Tunes edi- 
torial was headlined “Dr. Unqualihied.’ 

For nearly a year, as the confirmation battle continued, Koop 
reported to an office at HHS where he was given virtually noth- 
ing to do. Schweiker ordered him to keep quiet and avoid the 
press. “In Philadelphia I was the fair-haired boy, and every- 
thing I touched turned to success,” Koop recalls, looking pained 
zehe discusses the period he calls “the most Mcult of my . w 

be public war was partkubrly galling for a chief surgeon 
accustomed to dictating, not debating. Several times he was so 
dewed he returned to the Georgetown efficiency apartment 
the Koops had rented in anticipation of swift comirmation and 
suggested they give up. It was an option Betty Koop flatly re- 
jected, fearing that her husband would always regret it. l’d say, 
You can’t go home. You’re unemployed; there’s nothing to go 
back to,’ I) she recalls. It was a very tough tune. If it hadn’t 
beenagoodmarriage,itwouldhavebeenagoodtLnetofall 
apart.. . 

The demoralizing public fight took a physical toll. Koop, who 
hadsufieredaheartattackinhifMtiesandstinenduredukers 
and migraine headaches, began developing new,stress-related 
symptoms. An HHS offkial suggested he consult Dr. Anthony 
S. Fauci, a rising star at NIH and the m physician to 
many top NIH doctors and their families. Fauci. like Koop a 
Brooklyn native and Cornell graduate, became Koop's doctor 
andtrustedconfidant.Faucihassincebecomeoneofthe 



imagined, says one gay activist. 
nation’s leading AIDS - andpbyedanimpomltroIe 
in Koop’s report on AIDS. 

ONE OF KOOI=S MRST ACTS AS SURGEON GENERAL SEEMED 
tocndirm*~dliberaband-aIike. 
Heinterveriedinthe~ofBabyJaneT)oe,aninfant~~ 
muItipIebirtbdefects,andbelpedwritereguMonsthstwouId 
haverequimdhospitalstotreatseverelyhandicappediIlfants 
over the objet3.h d their parents. Ve have some pediatricians 
thatarekiIiersartthere,“Koopsays,%ndIthinkyououghtto 
have somebody taking care d those babies.” (The regubtions 
were bter de&red unconstitutional by the Supreme Court.) 

Koop then took aim at smoking, the traditional province of 
surgeons general since 1964 when Luther Terry issued his fa- 
mous report linking cigarette smoking to lung cancer. Koop% 
focus on smoking coincided with a growing popular concern 
about health and titness. A former pipe smoker, he called for a 
“smoke-free society by the year 2900,” hammered away at the 
dangers of “passive smoking,” called the tobacco industry 
“sleazy” and rewrote and strengthened the warning labels on 
cigarette packages. His crusade earned him the enmity of the 
tobacco lobby and some politicians- 
North Carolina Gov. James Hunt de- 
manded that Reagan fire him-and the 
respect of segments of the public health 
community that had long opposed him. 

While his stand on smoking mollifii 
many of his former foes, his report on 
AIDS, released Oct. 22, 1986, trans- 
formed his image, changed his Iife and 
probably assured him a pbce in history. 

Shortly after Health and Human Ser- 
- vices Secretary Otis R. Bowen took of- 

fKe in 1985, Koop went to see him with 
a warning: 1 know, Mr. Secretary,* 
you’d Iike to go down in history as the 
man who came to Washington and really 
handled catastrophic insurance and \ 
old people are better off. But 
I’m going to teIi you . 
what you’re going to be 
remembered for-as the 
secretary who presided over 
the debacle of AIDS.” 

For years the federal gov- 
ernment’s policy on AIDS, whi 
had been de&red the nati 
chief public health problem as ear- 
ly as 1983, seemed to fluctuate be- 

ueb, Koop invited repreaentativea of 26 groups ranging from 
tbeSouthemBapt.istGonventiontotbeNationaICi&iond 
BIackLe&iansandGaystohiso&eforcon6dentiaItwobour 
meetings.Gaya&ists,bracedfortheworstfromamsnwbo 
had accused homosexuals af being”anti-famiIy,” were pIeasa@ 
surprised. Koop listened intently whik they stnssed the Deed 
foruhKatiorlandurgedhimnottotaIkabout%gh-risk 
groups,” which would unfairly stigmatise gay, men, but about 
%igh*risk behavior.* 

%neofthethingsthatimpressedmeisthatbere&Iis- 
tened,andmost~~atthatlwelfindithardtodo~,-sPys 
Richard Dunne, executive director of New York’s Gay Men’s 
Health Crisis, the oldest and largest AID6 service organization. 
1Jedidn’tcutitshortwithsomeexcwlikehehadtomeet 
with the president or have tea with Nancy.’ 

Koop remembers being most impressed by a delegation of 
minority AIDS workers. “These were peopIe who were not for 
gay rights or money,” be says. ‘They were trying to find homes. 
for abandoned babies, or find peopIe with AIDS a pbce to sleep 
for the night, or dealing with 15-yearolds on heroin They 
madeitcIeartomehowdi&uItaprobIemAlDSis.” 

tween unwarranted optimism and 
cavalier indifference. AlDS had been 
delegated to a string of HHS officials 
who seemed unable or unw?’ :; to do 
much. The president seeme,’ ’ -fit that the disease existed, 
even after his friend, actor F - :.‘::2.-~n, died of it. * 

In February 1986, two r:.: a;.;.. the W&e House o&red 
him to write a report on FJ% ,: Yr.. J t ? ?t to see Bowen and Dr. 
Robert E. Wii. the ne 4~ ~~xia,x~i! assistant secretaty for 
health. l’m going to write +j, L .iqg,” &z ,tokI them, %nd I jrst 

. want you to know I’m got?? : 3 Y&C it .c.y.&f and I don? intend 
. t.oclearitthroughthetls&I&~~m~~R Ii3&wastobehisreport 

. alone. 

Therepolt,whichwaswritteninthreeweekswiththeheip 
d Samuels and another assistant, went through 26 drafts. Koop 
spent nights and weekends at tbe stand-up desk P the base-- 
ment of his town house poring over each version, carefully 
cboosingeveryword.Faucireviewedeachdraft.1wasencour- 
l ginghimtopushittothelimitoBwhathecouMgetaway 
with,“saysFauci.1Mid,‘~,you~oeedtobecllrplicit 
mdnottaIkaboutbodyfIuids.‘” 

WindomandBowenapprovedthereport,asdidtheWhite 
HouseDome&cPoIicyGnmciI,whichtookope$unctoryIook 
attbedocumenttbatwouIdgeneratesomuchcoptmversy.7n 
thosedayswonewasbokingatAtDSinanydeptb,arnipeopIe 
jwsXXtdtllumbedthroughitmdMd&d,“lkB~tllIeDPC 
mCmhp+. “Also there was a ht& bit of discomfort m ta?‘-+ 



‘I’m a folk hero,’ says Kbop. 
there,. he explains, referring to the transportation secretary, 
the only woman in the Cabinet. 

The report, released at a packed press conference, had im- 
mediate impact. Koop’s old liberal foes Kennedy and Waxman 
applauded his courage and bter apologized for their opposition 
to his nomination. Gay activists were astonished to d&over 
that Koop had taken their advice. “The report was even better 
than I ever could have imagined,” says activist Dunne. ‘The 
‘good dot’ part of his personality came out. And what he’s done 
since the reportpme’out is even more extraordinary. He has 
enormous credibility in the gay community, and that’s very un- 
usual for someone in the federal government.” A year after its 
release, 20 million copies are in print. 

Koop is also regarded as a hero by research&s and public 
health officials who have grown increasingly restive about Row- 
en’s lack of leadership on AIDS and at the failure of HHS to 
mount a massive educational campaign. At the Third Interna- 
-tional Conference on AIDS last June, the 6,000 doctors and sci- 
entists gave Koop a standing ovation; Bowen and Vice Presi- 
dent George Rush were booed. 

“I think history will judge him a hero, as the one person in the 
administration wbo attempted to act positively and decisively,” 
says David Baltimore, a Nobel Prize-winning biologist who 
chaiied a task force on AIDS sponsored by the National Acad- 

‘lW0 WEEKS EVERYMONTH. KooPnt. '.I;:, .&xm-LY.HE 
VlSlTEDSJXRNClTlESONTWOCON~:- *'il.‘ .+. '\.4Ys. 

emy of Sciences and the Institute d Medicine. 
conservatives, who expected a very different document from 

their oki friend, were flabbergasted. They accused Koop of pro 
mating immorality because he advocated sex education begin- 
ning “at the lowest grade possiile” and recommended condoms 
in addition to abstinence. Later they intensified their attacks on 
Koop after he said that a pregnant woman infected with the 
AID6 virus must be given the option of abortion. Phyllis Schlafly 
pressured 11 Republican sponsors-including presidential can- 
didates Rep. Jack Kemp and Sen. Robert Dole-into withdraw- 
ing from a conservative salute to Koop held bst May. 

As the increasingly popular surgeon general has made news by 
espous&theviewsdthemedicalcommunityandgayrights 
activists-that mandatory testing will drive people who need 
treatment underground, that conS&ntiaIity and civil rights pro- 
tections are vital corolhuies to testing, that doctors who refuse to 
treat AIDS patients are acting unethicaDy-his foes within the 
administration have waged theii own war on Koop. 

Secretary of Education Wiim J. Bennett, who is widely N- 
mored to have political aspirations, has made AIDS one of his 
issues, calling for the teaching of abstinence in the public 
schools and ridiculing Koop’s advice about condoms. White 
House domestic policy adviser Gary L. Bauer, Bennett’s former 
deputy, has tried to persuade Koop to stop recommending that 
those engaging in sex outside a monogamous relationship use 
condoms. Koop has refused, noting that condoms provide the 
only protection against AIDS. . 

Koop has tried to defuse some of the criticism-his first pub 
Iic appearance after the report was released was at Jerry Fal- 
well’s Liberty University-but he is angry and bitter about the 
nature of the attacks. To his mind, his conservative enemies 
continue to misrepresent his views. 

“Do I have the respect I had for the conservatives two years 
ago? Of course I don’t. Will I ever regain it? Never. Do I think 
Henry Waxman is fair? Yes. There are a lot of compensations 
now. There were none in 1981. I had a very smaU constituency, 
but I didn’t gain any friends anyplace. Now every time I get at- 
tacked from the right, I get friends on the left and in the middle.” 

He is not worried about keeping his Job. I’m a foIk hero,” he 
says confidently, -and you can’t bash a hero too hard. It’s not 
popular. I’m probably the best-known person in this administra- 
tion except for the president, and I get almost uniformly good 
press. Too bad I’m not running for something.” 

THEAUDIT~RIUMISA~EAOFCAMOUFL~EFATIC~ESAND 
&hayed heads. Six hundred raw recruits are enduring their first 
weeks of basic training at Fort Leonard Wood,. a sprawling 
Army post in the middle of rural Missouri. 

Koop sweeps into the duncolored hall, by night the post the- 
ater featuring ‘The Hanoi Hilton.” and takes a seat in the front 
row, folding his arms impassively across his barrel chest as he 
listens to the brief introduction by the commanding general. He 
hands his white hat with the gold braid to one of the general’s 
aides, trots briskly up the wooden stairs and onto the massive 
stage with a vigor that belies his age and a travel schedule that 
has taken him to seven cities on two continents in 10 days. 

The recruits listen in rapt if embarrassed silence as Koop, his 
rich baritone amplified by a microphone, deiivers an unusually 
frankversionofhisstandardAlDSspeech,thisoneaimedat 
19year4d soldiers away from home for the first time and un- 
likely to practice abstinence or monogamy. 

Casualcontlct,hetellsthetroops,isperfectlysafe.Sois 
wntinuuionPqgr46 



I. Everett Kim@ I 
vntinnaifn5wt &y 26 hlchkissillg,becausetheAIDsviNsb 
ransmitted in blood and semen. Prosti- 
utes art dangerous because many shoot 
lNgS.oralSt?XiSpOt~tbIyriskyd 
malsexalmostceminlyis.Therrctum 
was not designed for intercourse,” says 
kop, whose 25-minute speech is being 
ideotaped for broadcast at Army instal- 
ations around the world. . 

He advises his tran&ed audience to 
raeabtexcondomandtelIsthemwhen 
~putitonandwhentotakeitofI.l’m 
tigoingtogiveyouanykssarsinhow 
:o use a condom,” he says as several Gls 
Abow one another and snigger, “but I will 
advise you to get a Iesson if you do not 
know what on earth I’m taIking about..” 

His appearance at Fort Leonard Wood, 
one of hundreds of invitations he ref@ves 
every month, is the kind of trip Koop rel- 
ishes: He is treated Iike a celebrity, his 
speech is well received and he is sur- 
rounded by the military, with whom he 
feels a greater affiity than the Iong- 
haired, anti-authoritarian researchers at 
NIH who have fended off his demand that 
they wear uniforms to work. 

y ‘The rectum is not made for inter- 
course.’ That should please Gary Bsuer,” 
he chuckles, relaxing after the speech, as 
he strokes the beard that some mistak- 
enly regard as having religious signifi- 
cance. In fact, it hides his double chin. 

Talking about sex simply does not em- 
barrass Koop, although it is a subject his 
parents never mentioned and that he han- 

’ dled badly with his own chikirell. Because 
AIDS is a sexually transmitted disease, 
squeamishness is a waste of valuable 
time. information about sex is basic to his 
message about AIDS. 

Koop personally believes in a sexual 
code limited to abstinence followed by 
monogamous heterosexual marriage. But 
despite the protests of those who con- 
demn his frank advocacy of sex education 
in elementary school and his tolerance d 
homosexuality, he refuses to use his offi 
to exclusively preach a moral message. 1 
feel you can never separate your faith 
from yourself,” he says. *on the other 
hand, I am the surgeon general, not the 
chaplain of the.public health service.” 

He is, above a& a realist, not a shel- 
tered ideologlle who bllgs to reimpose 
the repressive morality of the 1959s. I’ve 
had gay friends all my life,” he says. He 
knowsthatwhetherhehkesitornot, 
most teen-agers are sexually active. He 
knows that a lifetime commitment to one 
person is in&asingly ‘rare: His okkst 
son, who s~rs~.custody of two teen-age 
daughters, :ti=. ?een,married and divorced 
twice. 

%inksometimeswhenmyright-wing 
criticstalkaboutfamilyval~,theydon? 
realize how few fd!kS there are. I’m 
thinking about the l&-year&i girl in the 
South Bronx iwho’q @t and unattractive 
andb&ckandsheI@lapregnancytwo 
yearsagoandhad.aitabortionandshe 
never knew her father, and her mother is 
tryingtotakecaredabunchdchildren 
tiIldgfiddbLShCbSIlOeduCatiOll 
thatwikhtlphergetajnbandshehas 
very few chokes in life. I’m not willing to 
ktthoaekidsgodownthedrain-by 
preaching the unrealistic message d ab 
stinence rather than giving them practical 
advice about condoms. 

Koopisdestinedtobepreachinghis 
message about AIDS for several more 
years. AIDS has become his passionate 
crusadeandhehasnoplanstogiveitup. 
Becauseofthekmgdebyinhisconfuma- 
tion and his reappointment to a second 
four-year term in 1985, Koop, who earns 
$88,552, can remain in ofIice until No- 
vember 1989, nearly a year after the 
Reagan team has departed “I assumed 
this office in essentiaIly pristine condition 
because none of my predecessors ever 
made a big booboo about public health 
and the public has confidence in what tbe 
surgeon general says. I want to leave the 
title, the oft&, to my succemorthe.same 
Way.” 

Several hours after the Fort Leonard 
Wood speech, Koop settles wearily into a 
seat aboard a Washington-bound flight. 
He orders an extra-dry martini and shts 
open a foil package of honey-roasted pea- 
nuts with his long fingernails, a holdover 
from his years as a surgeon when they 
helped him grasp tiny, slithery organs. 

He looks alternately amused and self- 
conxious as passengers file past staring 
at him; several murmur words of encour- 
agement about his AIDs crusade. On a 
recent trip to Boston, Koop was stopped 
22 times between the door of Logan Air- 
port and the gate. The celebrity status he 
has achieved is an unexpected byproduct 
d the AIDS fight, and Koop has mixed 
feelings about beiig famous. He hopes he 
will be remembered for what he accom- 
plished, not for his last TV appearance. 

On the flight to Washington, a man 
stops suddenly, introduces himself and 
tells Koop his daughter was a patient 21 
yearsago.She’sfineandIjustwantto 
thank YOU,” he says gratefully. pumping 
Koop’s hand. Minutes after takeoff, sev- 
eral stewardems approach, wrrounding 
hisaiskseat.ckrekansforward,smihng, 
andasks,-Amyouonte~~~ 

Koop,pkasedatbeingrecog&edand 
primedforaquestionaboutAlDS,nods. 

Thewomanpivotstofaciherc!ol- 
kagues as she triumphantly exclaims. 1 
knewit!-ThensheturnsbacktoKoop: 
-Aren’t you On’Dynastyr m 


